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Types of Pathology Reports
• Traditional Text-based
– Final Diagnosis
– Microscopic Description
– Macroscopic Description, etc.

• Synoptic Cancer Pathology Reporting
– College of American Pathologists (CAP)
Cancer Protocols and Checklists
– Others
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College of American Pathologists
(CAP)
• In 1999, the CAP Cancer Committee published
– Reporting on Cancer Specimens Protocols and Case
Summaries

• Purpose
– To aid pathologists with completeness, accuracy, and
uniformity in reporting of malignant tumors

• The cancer protocols - site-specific (procedurespecific)
• The associated checklist format
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CAP Cancer Checklists
• Consist of data elements structured as a set of
questions and prospective answers
• Include reference information for intended use by
pathologists
• Iterative Development Process
• Content from CAP Cancer Committee

• Analogy: Pilot’s checklist
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Logo: CAP Cancer Committee
CAP Cancer Protocols

Snippet: Breast Invasive Cancer
Checklists

Challenges: Paper to Electronic
• Today – Emphasis electronic health systems
• What’s clear on a paper form may not translate to
computer systems
• Different interpretations of the meaning
• Different discrete data item codes (not
interoperable)
• Solution –
– An electronic checklist tool for developers &
implementers
– CAP Pathology Electronic Reporting Task Force (PERT)
• Mission: “To advance the implementation of the CAP Cancer
Checklists using health information technology”
7

CAP electronic Cancer Checklists (eCC)

Snippet: Invasive Breast Checklist

Potential and Challenge








Electronic checklists will enable automated
processing of encoded (discrete) data items
More accurately capture the intent of the
pathologist
The creation, implementation, and maintenance of
electronic synoptic checklists for recording
pathology data on cancer patients is complex and
challenging
Cancer Registries have the challenge of receiving
and processing the checklist information

Response


The multidisciplinary workgroup of experts
and stakeholders was assembled in March of
2010 to discuss and document issues,
requirements, and recommendations for CAP
eCC pathology reporting to Cancer Registries

Approach






The group created a model (the workflow map) that
describes the end-to-end process flow of a CAP electronic
cancer checklist (eCC) from pathology laboratory to a
Cancer registry
The workflow map was utilized as an instrument to focus
and facilitate discussions and capture issues and
requirements/recommendations for the eCC pathology
reporting
Developed requirements and recommendations address
identified barriers, obstacles, and problems of the eCC
pathology reporting to cancer registries
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Disclaimer and clarification
• Developed requirements are not intended to be
mandatory, rather they represent recommendations
and suggestions of the Business Analysis Workgroup
• Developed requirements do not encompass a
comprehensive specification for the process of eCC
pathology reporting to a cancer registry, but rather
reflect most problematic issues identified by the
workgroup
• The released document contains a concise summary
of the group’s work products. Extensive notes from
the analysis sessions and other workgroup materials
are not included in this document
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Results Overview




16 functional and operational requirements
and 51 recommendations to stakeholders have
been formulated
Requirements are classified in five categories:








eCC advancement
Data collection and validation
Report transmitting/messaging
Reporting process
Implementation

Typical structure of materials for each
requirement includes:
 Requirement’s description, Recommendations to
process stakeholders, Issues addressed, Notes

Requirements
• Requirement 1. Use standardized eCC data definitions
• Requirement 2. Establish CAP and NAACCR eCC user
communities of practice
• Requirement 3. Sustain and promote CAP eCC use
• Requirement 4. Include patient demographics and
specimen information
• Requirement 5. Develop data validation procedures and
rules
• Requirement 6. Add additional data elements to meet
cancer registry needs
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Requirements (cont.)
• Requirement 7. Pathology report and associated
message follow NAACCR Volume V standard
• Requirement 8. Conformance testing tools for HL7
message (Volume V)
• Requirement 9. Publish reporting guidelines (E-Path) for
transmitting eCC data
• Requirement 10. Educate and assist vendors to facilitate
implementation
• Requirement 11. Use consistence guidance for
reporting and reconciling updates, amendments, and
addenda on the same specimen
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Requirements (cont.)
• Requirement 12. Assess preparedness for CAP eCC
reporting in pathology laboratories and cancer
registries
• Requirement 13. Maintain semantic interoperability,
data standards and checklist encodes for customization
• Requirement 14. Synchronize and maintain versioning
of eCC with mapping tools
• Requirement 15. Develop mapping tool for eCC data
items to NAACCR Volume II data items
• Requirement 16. Licensing of the CAP eCC product
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Next steps
• Plan to post the requirements analysis and
recommendations document onto the
CDC-NPCR Web-site
• Using the analysis document as a guide,
continue to collaborate with partners to
facilitate the use and capture of cancer eCC
pathology reports
• Continue to develop tools to translate eCC
discrete data items into NAACCR data items
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The findings and conclusions in this report are those of the authors and do not necessarily represent the official
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National Center for Chronic Disease Prevention and Health Promotion
National Program of Cancer Registries (NPCR)

Full Requirements Statements
• Requirement 1. Standardized terms, definitions (eCC data dictionary),
and codes should be utilized in the reporting process
• Requirement 2. CAP and NAACCR eCC user communities of practice
should be established (with overlapping membership) to provide a
forum for communication and collaboration with and among the
vendors
• Requirement 3. Sustained efforts to promote deployment of CAP eCC
for the pathology reporting should be organized and maintained
• Requirement 4. Complete data for patient demographics and
specimen should be captured
• Requirement 5. Data validation procedures and rules for the CAP eCC
report should be developed (existing rules should be extended),
implemented, and routinely updated
• Requirement 6. Additional data elements should be added to the eCC
to fully meet the requirements of cancer registry
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Full Requirements Statements
• Requirement 7. The structure of a pathology report and its associated
message(s) should follow guideline established by NAACCR Vol. V
standard
• Requirement 8. Consistent implementation of HL7 messages should
be developed, sustained, and supported by proper tools by all parties
involved in the reporting process
• Requirement 9. An E-Path reporting guideline/standard for
transmitting eCC data should be in place.
• Requirement 10. NAACCR and NPCR should actively educate and
assist vendors in implementing transmission of the eCC pathology
report to cancer registries using NAACCR Volume V HL7 standards and
format
• Requirement 11. A consistent guidance for reporting and reconciling
updates, amendments, and addenda on the same specimen should be
utilized in the reporting process
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Full Requirements Statements
• Requirement 12. An assessment of the pathology laboratories and
cancer registries preparedness for the CAP eCC reporting to the cancer
registry should be conducted before transmission of the actual data
starts
• Requirement 13. Semantic interoperability, as well as integrity of the data
standards and the checklists’ encoding, should be preserved when
customized CAP eCC forms are utilized.
• Requirement 14. Synchronization of various versions of products and
tools utilized in the CAP eCC pathology reporting process should be
continuously maintained
• Requirement 15. A tool for the mapping of the pathology data items in
the CAP eCC report to the NAACCR Vol. II standard data items should be
developed implemented, and maintained.
• Requirement 16. Licensing of the CAP eCC product: a process for using
the eCC product should be developed within the constraints of CAP
licensing structure and the needs of registries to perform business
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